We describe a case of young boy with HIV infection complicated by parvovirus presenting to us with severe anemia and failure.
INTRODUCTION
The association between parvovirus infection and transient aplstic crisis is well known. In immunocompromised and patients with hemolytic anemia it causes chronic bone marrow suppression with predominantly affecting red cell line.
CASE REPORT
Nine year old boy, a diagnosed case of HIV infection, was third time admitted for pallor. The child was receiving triple drug anti-retro viral therapy, a combination of stavudine, lamivudine, nevirapine with cotrimoxazole prophylaxis. On examination, the child had severe pallor, tachycardia and tachypnea.
He had hepatomegly,liver four centimeters below the costal margin, spleen was not palpable.Investigations revealed: HB-2 g/ dl,hematocrit-3.9%, RBC count-0.45 million per microlitre, reticulocyte count-<0.1 %, normocytic, normochromic, RBC morphology. Total leucocyte count -10,100/dl with P-78%, L-18%, E-2% and M-2%. CD4 count was 75/ cubic millimeters, CD4: CD8 ratio was 0.11. Platelet count was 5,24000/dl. During previous two admissions hemoglobin was 1.9& 1.8, RBC count was 0.77 million per microlitre and 0.67 million per microlitre respectively. Platelet and leucocyte count were normal.
In view of persistent depletion of red cell line, a possibility of red cell aplasia was kept in mind. Bone marrow aspiration revealed marked erythroid hypoplasia with many giant erythroblast with dispersed chromatin highly suggestive of associated viral infection. Hence, DNA PCR for parvovirus was done and it turned out to be positive. Parvovirus B19 is a small single stranded DNA virus belonging to genus erythrovirus. This infection should be suspected in presence of severe normocytic, normochromic anemia, decrease retoculocyte count and CD4 count less than 100 cells ( 2 ). HAART itself may eradicate pathogens ( 3 ). Standard treatment for persistent parvovirus B 19 and immuno suppression is IVIG 400 mg/kg per day for five days ( 4 ). In our case HAART therapy was not able to prevent chronic anemia, however IVIG administration was not possible due to economical constraints.
